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1.—Sir P. Hartley and Mr. McAdam Eccles on duty. 
2.—Surgery. Clinical Lecture by Mr. McAdam 
Eccles. 
4.—Sir Thomas Horder and Mr. L. B. Rawling on duty. 
Medicine. Cligical Lecture by Dr. Morley 
Fletcher. 
5-—Rugby Match v. Aberavon. Away. 
Hockey Match v. Emmanuel College, Cam- 
bridge. Away. 
7.—Special Subject. Clinical Lecture by Mr. Rose. 
8.—Dr. Langdon Brown and Sir C. Gordon- Watson 
on duty. 
9.—Surgery. Clinical Lecture by Mr. L. B. Rawling. 
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| definitely given place to the broncho-pneumonic epoch. 


10.—Abernethian Society. Clinical Evening at 9.30 | 


in the Abernethian Room. 
11.—Prof. Fraser and Prof. Gask on duty. 
Medicine. Clinical Lecture by Sir Percival 
Hartley. 
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14.—Special Subject. Clinical Lecture by Mr. 
Elmslie. 
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Brown. 
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Hockey Match v. Hornsey. Home. 
21.—Special Subject. Clinical Lecture by Mr. Scott. 
22,—Sir Thomas Horderand Mr. L.B. Rawling on duty. 
Last day for receiving matter for the 
December issue of the Journal. 
23.—Surgery. Clinical Lecture by Sir C. Gordon- 
Watson. 
24.—Abernethian Society. Address by Prof. 
Hartridge on the Subject, ‘‘ Sleep.’’ 
Rugby Match v. United Services (Aldershot). 
Away. 
25.—Dr. Langdon Brown and Sir C. Gordon-Watson 
on duty. 
Medicine. Clinical Lecture by Sir P. Hartley. 
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Home. 


Home. 
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Hockey Match v. Clare College, Cambridge. 
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Cumberbatch. 
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EDITORIAL. 


S34) HIS morning’s fog, following as it does a few 






days of rain driven home by icy winds, reminds 
us that the season of infantile enteritis has 
It is of the utmost importance for the medical practi- 
tioner to adapt himself quickly to the first fog. The 
chest specialist must prepare for his winter season by a 
prolonged pro-cestrum of good food, rest, and new rubber 
parts for the stethoscope, just as a Swiss Winter Sports 
Hotel must complete the decoration for the ball-room 
and perfect the rink, or, by contrast, the Southend 
Bathing Hutment Syndicate must make sure that the 
cracks in their cabins are filled gn to satisfy even the 
most peeping of town councillors. Our garage was 
rudely awakened from its summer of choked carburettors 
by the lorry that skidded through layers of plate glass 
into the best parlour behind the shop. Many a chaf- 
feur’s fracture will be sustained these cold mornings, 
slipped cartilages will form the natural sequela of the 
Rugby season, and the Pott and the Colles will be 


greatly in vogue as the elderly Charleston on the wet 


leaves at the corner of the street. The keynote to the 


prevalent tone of the Surgery is given in a poem from 
the latest Milne-Shepard combination, ‘‘ Now We are 
Six,’ which may save some examinees from suicide : 
*¢ All sorts and conditions 

Of famous physicians 

Came hurrying round 

At arun; 

They all made a note 

Of the state of his throat, 

They asked if he suffered from thirst; 

They asked if the sneezles 

Came after the wheezles, 

Or if the first sneezle 

Came first.” 


As an encouragement to study during the long winter 
evenings we may quote a serious note struck by Miss 
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Evelyn Laye recently under the heading of ‘‘ Don’t 
be just pretty.”’ Miss Laye says: ‘‘ For those who 
can’t afford such expensive methods of being ‘ different ’ 
there is always education and study to fall back upon. 
These are the cheapest and best means by which all 
And 


she goes on to recommend the mastering of one or 


of you girls can make yourselves interesting.” 


two languages, or music, or art, or science. This is 


surely better than just having an ordinary succession 


of French and Italians when it gets dark at 5, as we | 


have been in the habit of doing. 
* * * 


No matter what your tastes are, one evening must 
be kept by all and sundry, and that is Friday, December 
2nd, when the Annual Dance will be held at the Savoy 
Hotel from 9.15 p.m. until 2.30 a.m. The Savoy is 
well adapted to the entertainment of vast crowds, so 
don’t let that deter anyone. No more excellent way 
of winning her heart or of showing her off could be 
devised. With such high thoughts in your heads tickets 
at 35s. double and 21s. single will appear cheap. Think 
what one could do in five hours and a ride home! 
Tickets and particulars may be obtained from the 
Secretaries, Messrs. R. H. Bettington and I. E. Phelps. 


* * * 


The Old Students’ Dinner, held in the Great Hall on 
October 3rd, was, qui food and drink, a very excellent 
one. The Secretaries, Sir Charles Gordon-Watson and 
Mr. Vick, must be congratulated on the grouse pudding 
and on the wines (of which we vaguely remember samp- 
ling seven varieties)§ Dr. Morley Fletcher, as Chair- 
man, made the only speech, the idea being that everyone 
should speak at once and adjourn early to the Library 
for that purpose. The Chairman gave a short recapitu- 
lation of the history of these Dinners—thé record was 
held by a gentleman who survived his sixtieth. In 
welcoming the new Professor of Pathology and Physio- 
logy he rather happily mentioned that Dr. Hartridge, 
in addition to his special senses, was believed to have 
published a monograph on the sixth sense possessed 
by bats. He went on to appeal for a contributions 
fund to be used for the endowment of the Professorial 
Chairs, which is badly needed. Finally he welcomed 
the guests, who included Lord Stanmore, the ‘‘ Brother 
Regii’’—Sir John Rose Bradford and Sir Humphry 
Rolleston—Sir William Lawrence, Air-Marshall Monro, 
Wing-Commander Gaskell and other famous men and 
Governors of the Hospital. 
of that could heard through the 
Hospital until an early hour, many old friendships were 
cemented or resurrected. 


To judge from the buzz 


conversation be 


* * * 
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In response to innumerable requests, a new edition 


through the Press by Christmas. 


been provided and some additions made. 





Illustrations have 

















It is pro- AG 
posed to publish, in addition to the ordinary paper 
cover, a limited number of copies in cloth. Furth 
particular will be given next month. — 
K * * 
For the photographs of the now vanished Christ’: | 
Hospital we reproduce in this number, we are mu that 
indebted to the Almoner whose skill in photography h pract 
to be seen to be believed. ~yste 
* x * quen 
We are able at last to publish an essay and to awa — 
a prize. The alternative subjects for next mon -— 
are ‘*Brighter Surgery,’”’ or ‘‘The Perfect Patt. ag ° 
Clerk.”” We wish it ‘to be understood that t! oe 
views of Old Bart.’s men on either of these cryin with 
problems will be very welcome, and even a consulta: ae 
could qualify for the guiftea. dout 
I ver 
what 
It 
aske 
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MANNERS AND CUSTOMS IN 
PRACTICE. 


A Lecture delivered at St. Bartholomew's Hospital on 
October 19th, 1927. 


GENERAL 





GATHER from Prof. Fraser’s letter to me, 
in which he asked if I would address you, that 
there was a feeling amongst your teachers 





that ethical questions, especially as touching general 
practitioners, were not as fully dealt with in your 
systematic lectures as might be desirable. In conse- 
quence the recently qualified men often found themselves 
launched forth on a strange sea without a compass or 
a rudder with which to steer themselves, and this led 
to embarrassments and anxieties, which might have 
been avoided had they been better informed. It is 
with the point of view of general practice that my 
remarks are mainly concerned, though, as I have no 
doubt that some of you aspire to consulting practice, 
I venture to hope all of you may derive some help from 
what I have to say. 

It is very interesting to me that I should have been 
asked to give this address, because some thirty-one years 
or so ago, in August, 1896, I sent a letter to the St. Bar- 
tholomew’s JOURNAL suggesting that addresses of this 
type should be included in the course of lectures. 
I suggested that “ two lectures should be given, one by 
a consultant, and one by some old and experienced 
Bart.’s man in general practice.’ I had only just 
started in practice, and felt myself the need of some 
such help. I little thought then that I should ever 
be myself giving this lecture. That only serves to 
illustrate how important it is for the practitioner, 
even when entering on practice, to look ahead, and be 
ready to grasp the opportunity that comes before him. 
You do not know now what life has in store for you. 
Perhaps you will settle in a practice in the East End of 
London and end as a specialist in Harley Street; or you 
may start in suburban practice and end as a medical 
officer of the Ministry of Health; or you may start in 
general practice in a country town, do the surgery 
there, and end as a consulting-surgeon, making a large 
income in the Metropolis. Yes, it is well at the start 
to keep an open mind as to the future, to have some 
ambition, to look ahead ready to seize the golden oppor- 
tunity when it comes. 

Now, in the matter of conduct in general practice, 
I find myself particularly happy in that I am addressing 
St. Bartholomew’s students, and that because we have 
a very great tradition behind us. Sir D’Arcy Power, 
in his book on the Hospital, issued at the time of the 





S8ooth anniversary, tells us how, in the Augustinian 
Monasteries (and you remember that this Hospital was 
an offshoot from the neighbouring monastery), the Rule 


for the Master of the Farmery reads—*‘ He ought to be 
gentle, good-tempered, kind, compassionate to the sick, 
and willing to gratify their needs with affectionate 
sympathy.”’ 


I should like to suggest that that old 
rule, based as it was on the older and more authoritative 
saying, ‘‘By love serve one another,” is the best rule 
for those entering into general practice; and when 


one comes to analyse one’s conduct as it should be 
| 


towards our patients and fellow practitioners, we shall 
find, I think, that it can be summed up by some such 
words as those I have quoted. From Rahere’s time 
down to the present the idea of service to others, given 
freely and unstintedly, has prevailed in this Hospital ; 
and it is this idea which you must carry forth with you 
into general practice. The Bart.’s man is a “ gentle”’ 
man; he is one who serves, who carries out with him 
into the world the old monastic idea of service; you 
know how still to this day each officer of this institution 
on his appointment receives his ‘‘ charge’ in a similar 
way to the brothers and sisters of old, and if, on enter- 
ing practice, you conceive your charge to be that of 
the Master of the Farmery, you will have already laid 
down the principles which will govern your relations 
to your patients and fellow practitioners. 

I will roughly divide up my remarks into separate 
sections, though these must necessarily slightly overlap, 
and involve some repetition. Firstly, then, we will 
consider our relations to our patients, then those to 
our fellow practitioners, then those to the general 
public. 

I must commence by reminding you that we belong 
to a profession and not a trade. A tradesman is out 
for himself in the first instance, and anything which 
he does for the benefit of the public is always considered 
from his own point of view first: if it is of advantage 
to him in his business, it goes; if it is detrimental to 





his pocket, it does not go. But in the medical protes- 
sion, while it is necessary for fees to be asked and paid, 
otherwise we could net live, yet the pecuniary side is 
not the first thought in the mind of the professional 
man. You must not, when you are called to your 
patient, immediately think, ‘‘ How much can I get out 
of this job?” or “ How long can I keep it going?” That 
is the way of the tradesman. Your first thought 
should be “service”? again: ‘‘ How can I help this 





unfortunaté person to get well most quickly and with 
least expense to himself?” It is ideas of this kind 
that make us claim our profession especially to be an 
honourable one, and it is our duty to uphold the honour 


| of it, even if we suffer in so doing. And so you will 








20 ST. BARTHOLOMEW’S 


HOSPITAL JOURNAL. 


[NoVEMBER, 1927. 





not ‘ make visits,’”’ as it is said—that is, go on calling 
upon your patient when there is no need for it, and 
charging him for the visits. It is one of the difficulties 
at first of finding out what is expected of the doctor. 
Different patients view the doctor’s visits in different 
ways. With the less well-to-do patient you will visit 
exactly when you think it necessary; but, even there 
(and this applies especially to Panel patients whom you 
have contracted to attend) you must be careful not to 


pay too few visits; indeed, where you have no skilled | 


nursing, you must, in many cases, keep a closer watch 
on the case than when you have a trained watcher 
keeping guard and ready to warn you of any ill-de- 
velopments of the disease. I always think that an acute 
illness with fever, even if it is only the four-day fever of 
an obvious influenzal catarrh, demands a daily visit. 
Supposing the patient falls ill on the Sunday night and 
calls you on the Monday morning: you tell him he has 
an influenza cold, and prescribe, and say you will call 
on Wednesday or Thursday. In many cases that 
might do; but frequently you will find that he is worse 
on Tuesday: that night he has earache, by Wednesday 
a membrane tympani bulging, crying out for puncture. 
If you don’t see him till Thursday you are losing the 
golden opportunity of early puncture and prevention 
of acute mastoid abscess with all that follows in its 
train. It is that kind of neglect that gives poor patients 
a handle against the doctor, such as should never be 
allowed to occur. So wherever you have to do with an 
acute illness with fever, visit daily until you can see 
your way clear to begin diminishing the number of 
visits. 

With the well-to-do patient we have often the opposite 
state of affairs. In the first place, so far as they are 
concerned the size of the doctor’s bill is of less moment, 
and when they are ill they want attention and feel 
agerieved if they do not get it. With such people it 
is often wise when you know that a visit twice, say, in a 
week is quite sufficient, to frankly say, ‘‘ I will call in 
four days’ time, unless you would like me to come in 
before.” Often you will get the reply, ‘‘ Yes, please 
come in to-morrow.” That becomes, then, a question 
of the psychology of the doctor’s visit. There is no 
doubt of the influence for good of mind upon mind; 
and though you may think you do nothing when you 
‘come in to-morrow,” your very presence reassures the 
patient, and your cheerful countenance brightens them 
up and doubtless 
to the 


contributes in some mysterious way 
of repair. One has constantly to 
remind oneself that the patient knows nothing about 
the disease or its progress in the majority of cases; 
hence we must not be surprised at the fear that is shown 
sometimes when it is quite unnecessary. You must 


processes 








try always to put yourself in the place of the ignorant 
patient, and view the illness from his standpoint ;_ then 
you will realize what the doctor’s visit means. I think, 
speaking generally, if in the case of the well-to-du 
patient you endeavour to cut down the number oi 
visits paid, and in the case of the panel patient you pay 
rather more than are absolutely necessary, you wil! 
not go wrong; at any rate let that be the bias in your 
mind in dealing with this question, 


THE QUESTION OF FEES TO BE CHARGED. 


This is a matter on which it is impossible tu 
lay down rules. You must make inquiries in the 
neighbourhood where you settle as to what the custom 
is. Fees generally are some 50% higher than before tly 
war. Fora visit for which previously 5s. or 10s. 6d. wa 
asked, now 7s. 6d. or 15s. is taken. For visits paid 
out of the doctor’s round (that is, a “ special visit ”’ 
the patient is charged 50% above the ordinary fee ; for 
a consultation with another practitioner from one to 
three guineas according to the means of the patient and 
the time of day or length of the consultation. Mid- 
wifery fees are from 2-3 guineas up to 20 guineas, and 
in some cases an extra fee is asked if forceps or anes- 
thetic are necessary. I would strongly advise you 
when you first start in practice not to pitch your fees 
too high. Everyone in these days knows that the young 
doctor is very clever, but they also know that he has 
not the years of experience behind him, and his value 
at starting is not as great as after he has been five to 
ten years in practice. At the same time you do no! 
want to undersell your neighbours; and so it is necessary, 
as I said before, to find out the custom of the place 
where you settle and consider the matter in the light 
of what your neighbours do; and further, be ver 
chary of reducing fees without very serious consideration. 

The question of ‘‘ means of the patient ” as a standar:! 
to determine the fee paid by him is a difficult one. We 
have no means of ascertaining what a patient is worth- 
the only guide is the size and character of the establis!- 
ment which he keeps up, though even in that one wi'l 
be let down occasionally. It is always wise in any cas: 
to write everything up in your books at the ordinar\ 
fee, and then, if the illness has been a very expensive 
one and the patient is not very well off, you can easily 
put a credit to him of some sum as an allowance, and 
so reduce the bill. On rare occasions you will find that 


well-to-do patients will make you, in addition to your 
fee, a monetary present. Now that is a personal present, 
and if you are in a partnership, it should be provided 
in the deed either that such monetary gifts should 


— 
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vo into the partnership deed or that they should not. 
| think that as it is a personal gift to the partner who 
has carried the patient through a long illness perhaps, 
and earned his undying gratitude, such a gift should 
1,0t go into the common partnership account. However, 
all people do not think as I do, and providing that it is 
agreed beforehand and recorded in the deed what is 
ro be done with such windfalls, it does not matter much 
which way of dealing with them is decided upon. Such 
windfalls only occur very rarely, and there is no loss 
of dignity by you if you accept them. 


EXAMINATION AND TREATMENT OF PATIENTS. 


It may be a trite remark to say that when you are 
called to sick patients you must do something for 
them. It is rather the fashion now to decry the medicine 
bottle, but with all due respect to the scientific side of 
medical practice, I must tell you that you will only too 
often be obliged to have recourse to empirical treat- 
ment of patients. You will frequently exhaust all the 
means of scientific investigation and analysis, and you 
will find yourself no wiser than you were by your 
clinical investigation, and then you will be thrown back 
on your own resources, and will give this or that bottle 
of medicine or line of treatment and find your patient 
the better for it. But if you go on the lines of saying 
to yourself, ‘‘I don’t believe in this drug; whatever 
use can it be? and so I will watch the case,” you 
will cease to do your patients good and they will go 
off to your neighbour over the way. You must do 
something for the sick person, and it is up to you to 
have your treatment armamentarium full of different 
remedies and methods which you can use. Undoubtedly 
while you are exhibiting some simple remedy Nature 
is doing her bit; but don’t be so sure, because you 
cannot give a scientific explanation of the action of a 
remedy, that it has, therefore, no action at all on the 
body. Most of the remedies whose physiological action 
on the human body is known have been in use em- 
pirically for long periods, sometimes for centuries, e. g. 
colchicum. So study always to be resourceful, and then 
you will be the more able to help your fellow creatures. 


How Mucu sHoutp A PaTIENT BE TOLD? 


In dealing with this question, I should first lay down 
the rule that absolute truthfulaess and straightforward- 
ness in talking with patients is the correct procedure 
for you to follow. You should never tell a lie to the 
patients, nor wilfully deceive them. I do not say that 
it is always necessary to bluntly blurt out, on your 
first interview, to a frightened woman that she has an 
inoperable cancer and that her end will come on that 
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day twelvemonth. That is cruel and foolish; as a 
fact most patients arrive at the diagnosis or else at 
the fact that they are doomed without being told in so 
many words. Some patients like to know the whole 
truth about their condition; and with them, of course, 
you must be frank; but I warn you that this type will 
often endeavour to make you set forth a time-table and 
tell them exactly when and what is going to happen 
to them ; in such cases, stick rigidly to the facts which 
you have observed in other cases, and do not be drawn 
into speculation or dogmatic statements as to the future. 
The unexpected more often happens than not, and lay 
folks watching a patient slowly dying will often think 
he cannot live more than a few hours, when he is quite 
capable of recovering to a certain extent and going on 
for weeks. That applies particularly to the end stages 
of heart and chronic lung cases, though in these, as 
in other chronic diseases, there is always a chance that 
something may happen to suddenly terminate the 
weary life of discomfort, if not of actual suffering. 
Then there is another type of patient, who does not 
wish to be told or to hear anything about her complaint, 
or to know that the boundary has already been set to 
his or her existence here. 
often female than male. 


I think this type is more 
Your duty, then, is to acquaint 
the relatives with the situation, and leave them to do 
what they think is kindest to the patient ; but I always 
tell the friends that I myself would prefer to be told, 
for sometimes it is more fear on the part of the relatives 
that makes them withhold this information than re- 
luctance on the part of the patient, who may be more 
plucky than she is given credit for. In the case of an 
individual who has property to dispose of, it is your 
duty to ascertain from the friends if a will has been 
made, otherwise grave injustice may be done to the 
heirs ; if it has not, then you should urge the relatives 
to take the matter in hand, and with decent people 
there is no difficulty. But I can conceive a situation 
where there are no friends at all or where the proper 
people are far away; then a kindly suggestion from 
you to the patient, made in the course of conversation, 
that any temporal affairs (and, if you feel able, also 
spiritual) should be attended to, is the right way to 
deal with the matter. It is but rarely that you will 
be called upon like this; but it does happen, and with 
a modicum of tact on your part the patient will do his 
duty, comfort his mind and not be unduly alarmed. 


CONSULTATIONS, 

It is your duty, both while you are in Hospital and 
throughout your career, to do your best by reading, 
by ‘‘ talking shop with your doctor friends,” by attend- 
ing medical meetings to keep your knowledge abreast 
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of the times. The medical profession is, I suppose, 
more exacting in this respect ; also it is more disappoint- 
ing; because, while you may make all the effort of 
which you are capable, you cannot possibly have more 
than a bowing acquaintance with many of the branches 
of medical knowledge. But you must have that 
“bowing acquaintance’’; and as the new methods, 
new theories, new treatments come forward, you must 
endeavour to keep yourself up to date by reading of 
them. In these days, when we have a press which is 
clamouring for medical articles, of course, primarily, 
to sell the paper, and secondarily for the purpose of 
instructing the public in health matters, you will find 
that your patients are acquainted with this or that 
or have heard of this or that doctor; in 
consequence, when there is troublesome or prolonged 
illness, they immediately ask if a specialist should not 
be called in. 


treatment, 


Some apparently have an idea that there 
is a specialist (by which they mean a man who treats 
nothing else) for every disease under the sun—both 
trivial and serious; and it is not always easy to guide 
these ignorant people in the way that is best for them. 
You will find that their friends have told them that a 
certain doctor is just the man for them, as he is a 
specialist ; when you inquire you may find that he is 
another general practitioner of less experience than 
yourself, or even perhaps a quack. 
that require delicate handling. 


Now, people like 
I lay down the rule 
for you that whenever a patient or his friends begin to 
talk about specialists, it is a wise thing to encourage 
them to let you bring in some first-class man to help 
you. Iam accustomed to tell people that if I feel that 
I want a second opinion, I shall expect them to let me 
bring a colleague in, and if they feel they would like 
it, they have only to give me half a hint and I will 
arrange it; but, naturally, if they want to go off to 
irregular or unqualified practitioners, one must say to 
them that they are at perfect liberty to do as they think 
right, but that the Medical Acts, 7. e. the law of the land, 
prevent you having anything to do with it. You 
must not take umbrage at the suggestion of a consul- 
tation; you may have every confidence in yourself ; 
you may know full well that nothing beyond what you 
are doing for the patient is likely to help matters; and 
yet by putting yourself in the place of the patient or 
friends, you can easily see how they can be comforted 
by having the further assurance that your methods 
are backed up by the consultant. Of course, in cases 
where the diagnosis is not clear and you are in doubt, 
you yourself will put it plainly to the people, and you 
will say that you would like a second opinion. You 
will, if you are wise, suggest two or three names to 


them, and discuss the matter with them; and as a 








result, they will often leave the selection entirely tu 
you. If they suggest someone, it is well to ascertain 
what they know of him, because it may be merely a 
matter of hearsay, and their selection may be a most 
In this connection do 
not forget the question of time: if you are in doubt iu 
the morning about the patient you have just seen wit): 
a pain over the appendix region, and you do not at 4 
later visit, and being still in doubt, call in help that day, 
you may be blamed when the funeral takes place the 
folllowing week. 


unsuitable man for the case. 


In such a case the friends may thin 
you are fussy, and you may find it hard to persuad 
If that be th: 
case you must be brutally frank with them, and te! 
them what is at stake. Some people require a sledgv- 
hammer to drive it into them. 


them that a second opinion is needed. 


Lewis G. GLOVER. 
(To be concluded.) 


(A full account of Dr. Glover’s address to the Abernethia: 
Society will be found in the Society’s report in the JOURNAL «: 
April, 1926.—Ep.) 





THE SURGICAL TREATMENT OF MITRAL 
STENOSIS.* 


sibility of operative interference in mitral 
stenosis, attention has, from time to time, been 
directed to the selection of suitable cases and to thic 
evolution of possible methods. It has been left to 
Allen and Graham, and to Cutler in America, to evolve 
routes of approach to this structure. The following 
remarks are the result of personal communication wi'h 
them at St. Louis and Cleveland. 

The two operations have been perfected upon healthy 
dogs, and in these animals it has been possible to cut 
and to clip the valve-cusps. 





In both cases the conva- 
lescence of the animals is rapid and complete, exce})t 
for the persistence of a valve lesion, subsequently prove‘! 
by post-mortem. Though it is by no means possible ‘» 
compare a normal dog with a patient suffering fro: 
organic disease of both endo- and myocardium, yet 
the results obtained shed very valuable light upoa 
the possibility of ultimate solution of the problem. 


OPERATIVE METHODs, 


The method of Allen and Graham is briefly as follows : 
The dog is anesthetized—respiration being artificial 
from the moment of opening the chest—and laid upon 


* From a paper by Elliott C. Cutler, M.B., of Cleveland, reprinted 


from the Archives of Surgerv, Part II, January, 1926, vol. xxii, 


pp. 229-242. 
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its right side. 
incised, and the left fourth rib is resected for a length 
of about 3 in. in the anterior axillary region. Should 
this not give sufficient exposure, the third rib is similarly 
partially removed. 

The lung is packed away from that part of the peri- 
cardium under which the left auricle is lying. An in- 
cision extending transversely across the axis of the 
uricular appendix is made about an inch from its tip 
through the pericardium, and light pressure over the 
chamber is sufficient to cause the auricular appendix 
to slip easily through the opening. 


A light clamp is then applied at the base of the | 


exposed part of the organ, which is steadied with two 
sutures and slit along its edge. Into the opening thus 
made is introduced and ligatured a hollow cylindrical 


The skin, being shaved and cleaned, is | 


cardioscope bearing a solid glass bull’s-eye lens at the | 


further end, and having inside a light and outside a 
knife, whose blade fits into a slit in the bull’s-eye lens. 
The shaft of the knife lies flat upon the outer surface of 
the instrument. To cut the valve the knife handle is 
pushed, the blade being thus lifted out of the slot, 
then after seeing the cusp in position the handle is 
pulled, thus clamping the tissue against the glass and 
cutting it. The smooth surface of the cylindrical 
shaft enables it to be inserted, to a greater or to a lesser 
degree, into the auricular chamber. The flexibility 
of the auricular tissue gives an added factor of 
mobility. 

The valve having been cut, the instrument is with- 
drawn as far as the terminal flange that encircles its 
tip. The auricular appendix is then again clamped 
distal to the instrument, ligatured and amputated, and 
the freed instrument is removed with the small piece of 
tissue that encircles its head. 

The method of Cutler is different from this in most 
essentials. The path of entry is through the tissue 
of the apex of the left ventricle, and the operation is a 
blind one. 
handled knife similar to those used for tenotomy ; that 
employed up to the present is cylindrical in shape, but 
pointed. The cap can be lifted from or drawn down 
upon the shaft, which it just fits over, the applied edges 
of both cap and shaft being knives. 


extent shown in the figure. The biting movement 
enables a considerable mass to be removed from the 
cusp edges, the instrument, so to speak, swallowing the 


fragment. 


The heart, in the human cases operated upon, was 


approached and dealt with in the following manner : 


The anesthetic used was ether; the incision was a 


a 


central one, exposing the lower mass of the sternum 


The instrument at first used was a long- | 











| 


and dividing the upper abdominal wall. 
was split and retracted. 


The sternum 
The pericardium was incised, 
care being taken to avoid the pleure, and the diaphragm 
with its pericardial covering was split for a few inches, 
The apical region of the heart was then held steady by a 
ligature passed into it, and two mattress sutures were 
placed in position around the site of the puncture. 
After a small preliminary incision the knife was pushed 
through into the chamber of the left ventricle and the 
mitral ring reached by feel. The ring was then cut to 
a greater or less degree. 
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VALVULOTOMES. 


The knife was withdrawn, the mattress sutures tied, 
and the diaphragm, anterior abdominal wall and chest- 
wall repaired. 

The instrument used in the first three human cases 
was the long-handled knife, and in the last case the 


| special valvulotome shown in the illustration. 
This movement is | 


effected and controlled from inside the shaft to the | 


The first case was alive ten months afterwards in 
apparently improved health; the other three died, the 
longest survival period being six days. 


DISCUSSION. 


The two methods vary very greatly, both having 


| their disadvantages. That of Allen necessitates a pneu- 


mothorax—a matter of some importance in a condition 
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where the respiratory tissue is already hampered by 
congestion; a second danger is the possibility of dis- 
lodging from the auricular appendix one of the clots not 
infrequently present; a third is found in the friability 
of the auricular wall. On the other hand, the method 
is not blind; for direct apposition between the thick 
lens and the endocardium makes it possible to distinguish 
between the mitral and the valvular endocardium, and 
to define the position of the latter. Another favourable 
point is the fact that irregularities of rhythm can be 


Even should means of performing the operation with- 
out undue risk be perfected, there yet remains the 
equally difficult task of choosing suitable cases. 

The progressive nature of the lesion and the presence 
of myocardial disease are matters of comparatively 
minor importance when compared with the judgment of 
exactly how much of the valve to remove. A large 
breach suddenly made in a rigid cusp might well expose 
the pulmonary vascular tissue to hydrostatic changes 


_ incompatible with life ; on the other hand, too small an 





Last REMAINS OF CurRIstT’s HOSPITAL. 


initiated in the auricle, even to the extent of fibrillation, 
without severely prejudicing recovery—a statement 
that cannot be made of the ventricle. 

The route employed by Cutler avoids a pneumo- 
thorax, and, in spite of its extent, is one that does the 
least possible injury to nerves and vessels, thanks to 
The ventricle is less friable 
than the auricle, and, if carefully handled, will stand 
trauma comparatively well. 


the median incision. 


When, as seems likely, 
a means of directing Cutler’s operation by vision is 
employed, his technique appears to be on the whole 
preferable. 


opening would not be worth the trouble and danger ot 
the operation. 

It would seem that an extension of the mitral slit 
at its extremities is preferable to one made laterally 
into the cusp itself. 

In any event the successful experiments upon dogs, 
and the fact that recovery has followed an operation 
upon a girl with mitral stenosis, make it likely that 
operative treatment of suitably selected cases will 
eventually take its place among therapeutic methods. 

GEOFFREY BourRNE. 
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TO THE NEW HOUSE SURGEONS. 


‘““over the course”’ and experienced its diffi- 

ea culties and pitfalls might be of some help to 
those of you who to-day are standing at the start. 
Inadequate time and space will only allow me to give 
you a few of the principles that I have learnt through 
my own failures. 

The qualities that make up a good house surgeon are 
legion. You are now the “front line’ of the Hospital, 
and you will have to deal with many types of people, 
including patients, nursing staff, relatives, coroners, 
barristers, policemen, criminals and others, and apart 
from your professional skill you will need personality, 
courage and level-headedness in order to uphold the 
prestige of your position. 

You must have equipped yourselves with a most 
thorough knowledge of the ‘‘ surgical emergencies,”’ so 
that even when you are dog-tired your thoughts and 
actions will come automatically to you along the right 
lines. You must always strive to cultivate your powers 
of observation and deduction to the utmost of your 
ability. These are your surest weapons when you are 
“up against it,” and in situations where book knowledge 
is of about as much value as froth. 

A sound working knowledge of surgical pathology, 
anatomy and clinical surgery is, of course, essential. 

The importance of making a thorough examination of 
every case cannot be emphasized too greatly. Make up 
your mind about the case before seeking a second 
opinion. If you have gone over the physical signs 
carefully and made your own deductions, stick to your 
opinion until you find you are wrong. 

Mistakes are seldom made through sheer ignorance, 
but through failure to examine the case thoroughly, and 
through listening to others. 

Do not “snag-shift’’; if you do you will lose your 
self-respect, and you will certainly not gain in popularity 
with your colleagues. Besides which, ‘‘ snags”’ are often 
most interesting. 

See all you possibly can of other men’s work. 

If you have any leisure, employ it profitably in out- 
of-door exercise. Field games keep one sane, and give 
one an esprit de corps and good fellowship that can only 
be gained by playing in teams. 

Even if it is only getting one’s shins hacked in a third 
team game, do it, for it will give you a joie de vivre and 
a feeling of having done something for the Hospital. 

The patient.—Never forget that the patient and his 
velfare is your first and last concern. You are here to 
serve his interests above everything else. In doing this 
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| you will very often be called upon to sacrifice sleep, 


food, and much-needed leisure, but do it cheerfully. 

Do not treat them only as ‘‘ cases.” It does not take 
a@ minute to touch on some human note with cach one 
of them, and for doing this you will be repaid a thousand 
times by their appreciation and willingness to do as 
you advise them to do. 


Find out their jobs, their 
pleasures, their vices, and make them laugh. 





THE CLOISTERS. 


Patients require handling in different ways, and you 
will need a great deal of patience, ingenuity and tact 
with some of them. 

They will always remember you, what you said to 
them, and how you treated them, and on you depends 
the impression they have of the Hospital. 

Their trustfulness, bravery and courtesy will never 
be forgotten by anyone who has worked amongst them. 

The nursing staff—Under the present system you 
stand at a disadvantage in having passed through your 
wards as a dresser, and in having had no practical 
experience of nursing. For this and other reasons your 
position is a difficult one. 
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Realize from the start that you represent your Chief 
when he is absent from the Hospital, and that the 
responsibility of the welfare.of the patients is entirely 
yours, and that if anything goes wrong you will be the 
scapegoat. Grip on to these facts and never forget 
them. 

Aim at team-work with the nursing staff. Sometimes 
in your endeavour towards this goal you may be grossly 
misunderstood, but stick at it; it is the ideal way of 
working for the patient. The nursing staff plays ,a big 
part in getting the patient well—more often the bigger 
part. Let them do their share without going over the 
boundary, and keep your eyes open to learn things. 
There are several things one would like to see altered in 
nursing, especially cases of fractured spine and femurs, 
but if you entertain the idea of getting something 
changed, do it ever so gradually, and as far as possible 
tactfully. At times you may have your treatment of 
a case called into question by some member of the 
nursing staff; it usually isn’t a ‘‘ pro.” This is annoying, 
but listen to the criticism; one sometimes learns from 
it. If the critic is reasonable, argue the point in 
question, but in the majority of cases it is better to 
preserve a discreet silence and “stick to your guns.” 
You have had a better general education, and your 
knowledge of pathology, anatomy and physiology is 
undoubtedly superior. Fortunately for you the majority 
of sisters are keen and self-sacrificing, tolerant of your 





\ 


freshness, and willing to help you in a manner for which | 


you will be everlastingly grateful: They possess a 
‘clinical instinct ’’ it is worth your while to respect. 

The Chief.—It is difficult to strike the right note in 
describing what a house-surgeon thinks about his 
Chief. One’s associations of him belong to that realm 
of things one cannot express adequately in words. 

He plays the greatest part in the whole drama. His 
work, his manner, hisymethod of dealing with patients 
and his little idiosyncrasies will live with you into the 
future. 

You will retire feeling proud of having served under 
such a man. 

On looking back one feels that it will have been the 
richest time of one’s life. The courage and fortitude of 
the sick, the self-sacrifice of those attending them and 
the companionship of one’s colleagues in this great team 
will leave an everlasting impression on you. 


H. B. STALLarD. 
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HOSPITAL THOUGHTS. 


REPORT ON THE ESSAYS. 


Competitors preferred rather to paint the Hospital than 
to analyse the Freshman. 

True freshers forbore to give their impressions, though 
shyness might well have taken refuge under a pen-name. 
A. S. spoilt an otherwise good essay on Freshmen by a 
wordy striving after epigrammatic conciseness. Of the 
others, ¥. W. O. F., the least removed from his fresher days, 
was too heavy-handed in his criticism of the Hospital. His 
thesis was the social dullness of St. Bartholomew’s, a grey- 
ness relieved only (here we make a graceful bow) by gleams 
from the JOURNAL. 

As a whole, the essays did not climb Parnassus very far, 
nor did they deviate from the beaten paths of thought or 
fancy. The guinea is awarded to Mr. Holdsworth, 
more for his consistency of treatment than content. 


WHAT THE FRESHMAN THINKS OF THE 
HOSPITAL. 


HE freshman’s point of view must depend 
largely upon which of the two main divisions. 
he belongs to, and into which he must naturally 
fall. There is the man who has just left school, who 
comes to St. Bartholomew’s to take up, ab initio, his 
medical career; and there is the man who comes down 
from one of the universities to finish that which he has 
but half accomplished. 





It would not be interesting to attempt to discourse 
upon what can only be differences of outlook depending 
upon differences of academic position. Whilst realizing 
that the man who is entirely new to medicine has far 
more to impress him than the one who has passed his 
‘“‘second,’”’ we shall attempt to deal with impressions 
common to both, and which are concerned with the 
Hospital as a whole. 

Our hero is lucky in that two of the first people he 
encounters at St. Bartholomew’s are the Dean and 
Bridle. He is lucky because in these two individuals, 
of widely different positions, there dwells the spirit of 
‘‘ Bart.’s ’’—the old spirit of ‘ Bart.’s’’—which has 
been with them for forty years and more, and which has 
been breathed upon, and has inspired the successive 
generations of merf who have gone out into the world 


| carrying that proudest of all medical distinctions—a 


? 


‘* Bart.’s man.’ 

The Freshman is immediately impressed with these 
two of the oldest adherents of the Hospital, and with 
the devoted service which others, no less than they, 
have rendered through the years to St. Bartholomew’s. 
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With these, and other things in his mind, he very soon 


becomes conscious of a feeling of intense pride at the 


| 
| 
| 
| 
| 
| 
| 


fact that he is a member, however junior, of a very | 


famous, a very old institution, to serve which it shall 
be his honour and privilege. May it be that those 
thoughts remain with him during the whole of his 


Hospital career, and may the spirit of service which he | 


has learnt so soon not abandon him when he goes forth 
to apply, in his daily work, the principles which he has 
adopted from his Alma Mater. 

The man who is quite new to the profession has to 
bear the shattering, in a very short space of time, of 
many illusions he has acquired at the outset of his 


career. He sees things going on around him which are 


_ nearly all) the 


difficult of explanation if the obvious explanation does | 


not suffice. Are, for instance, those rather young- 
looking fellows who, standing in the ‘‘ Square,” osten- 
tatiously whirling their stethoscopes about, really some 
of the great physicians of the Hospital? Can those 
earnest, hurried, strong silent men with white coats, 
here and there stained with yellow, and with instruments 
protruding, also ostentatiously, from their pockets, be 
the surgeons, whose names are household words throughi- 
out this great Empire ? 
look,”’ says the freshman. 


‘* How fine, how grand they 
‘“* Shall J ever be like that ” 
—and so on until one day, when he may detect one of 
them in some more undignified position, and, being both 
shocked and alarmed, makes more exhaustive inquiries 
and finds this being called by the less exalted name of 
‘junior dresser!’’ In quick succession the freshman 
He, in his lowly 
state, is actually permitted to see an operation ! 
he ever forget that afternoon ? 


learns new and more startling facts. 
Does 
Gazing down upon the 
scene from the gallery in Theatre ‘‘ A’’—hushed and 
expectant—his eyes glued on the great man, he watches 
the silent white figures moving to and fro. The fumes 
of anesthetic become more and more pungent—(how 


| inspiring name is the ‘‘ Students’ Union.” 
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things which will help him to form the basis of his 
mental outlook in the future, because it is a sudden and 
very definite revelation of the new life into which he 
has just entered. 

The freshman, undoubtedly, is always very surprised 
at the rather dingy appearance of some of the Hospital 
quarters. He is conducted to a room, mysteriously 
termed the ‘fA. R.,”’ and, having made a mental note 
of its extreme resemblance to a station waiting-room, is 
informed, with due gravity, that he must, in future, 
look upon it as his own room of ease and comfort ! 
There he may, in questionable comfort, read all (or 
smoke his 


current periodicals; may 


cigar and throw its ash leisurely upon the unpolished 
and very wooden floor beneath him, and may gaze 
upon yet more of the rising young physicians, complete 
with still whirling stethoscopes. 

The hidden hand behind all this splendour belongs 
to the fairy godmother who is guarding our hero and is 
looking after his comforts. Her other and more awe- 
He learns 
much more about this institution later. At present he 
vaguely wonders who has taken possession of. that 
fifteen or ten guineas (according as to whether he is a 
“full ora:* 


from him by force on his arrival. 


‘university ”’ student) which was extracted 
Ignorant youth ! 
He knows not the treasures which are in store for him. 
He forgets that fairy godmothers step in only when 
they are most needed. He will soon know all ; but now 
he must be content with the assurance that everything 


| is for the best in the best of possible students’ unions. 


| to leave the Hospital precincts. 


do they stick it down there?)—and he waits for the 


moment of revelation, when the operation proper shall 
commence. There is some hurried movement, a way is 


made, and white figures with very obviously shaking | 


hands are preparing instruments. The great man, with 
scalpel poised, regards with thoughtful concentration 
the scene of his coming actions, and then with calm 
deliberation begins that which the Freshman has 
secretly dreaded—the first incision. . Kindly 
hands from the gallery into the 
more salubrious atmosphere outside. 


lead our hero 
He revives, is 
thoroughly ashamed of himself, and bitterly wonders 
if he can ever be a doctor. It is merely that he has 
encountered one of the first experiences which have 


come to many a better man before him. It is one of 


the things he will remember for all time—one of the 


Far more satisfactory, because it supplies a really 
The freshman 
likes this dwelling, for here, at a small cost, he can 


pressing need, is the Catering Company. 


procure a satisfactory, if somewhat mysterious meal, 
served with rapidity and courtesy, and without his having 
It is to be hoped he will 
continue to patronize this excellent refectory. 
impressions are always the best, and he should remember 


First 


this if, in future, he is tempted to supply the inner man 
elsewhere. The only excuse for abandoning it which 
should be allowed to him, is if he happens to receive the 
impact of a hard roll of bread upon his head, face or 
neck. Even then he should not be annoyed. These 
things will always happen whenever boisterous youth 
congregates, and he must accept it, not as surprisingly 
bad manners on the part of those who should know 
better (as at first he is probably inclined to do), but as 
a useful piece of evidence in support of Sir Arthur 
Keith’s recent widely-published statements concerning 
an interesting scientific theory. 


The freshman, be he from school or from university, 


sees, especially in his first few weeks, many things which 
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perplex him. He comes to the conclusion very early 
in his career that the Hospital is very ready to help | 
him, while expecting some return, even if in one only of 
the numerous ways in which he can help. He comes 
to the conclusion, also, that the Hospital is no respecter 
of persons. She regards all her freshmen, no matter 
where they come from or propose to go to, as entirely 
equal in her estimation. She is out to help and | 
encourage, but the freshman very soon sees that he is, 
in a sense, far more on his own than ever he was before. 
He has every opportunity at St. Bartholomew’s, both in 
his work and in his games, to do well that which every 
person in every walk of life must do—to realize his own 
genius and fulfil his own destiny : 
“‘T am the master of my fate, 
I am the captain of my soul.” 


“STAYS.” 


T was one of the few really hot evenings of the 
year. A tall, rather stout, jolly-looking woman 
carrying a small child walked into my box 

in the Surgery. 





The reason for her visit was the nasty 
‘acking cough which troubled her infant. I expressed 
a wish to examine the child, and she proceeded to strip 
off layer upon layer of clothing. I watched, amazed, in 
silence, while coats, waistcoats, jumpers, jerseys, shirts 
and vests were removed in turn from the perspiring 
child. But when she proceeded to untie a really 
remarkable garment (the like of which I had never seen 
before) I could contain myself no longer. I asked what 
it was. She was surprised at my ignorance. ‘* Don’t 
know what that is, doctor? That’s his little 
stays,’ she said. I lectured her on stays; I explained 
at length how they prevented the child breathing—that 
they were unhealthy, etc., etc., and finished my tirade 
by telling her that no one wears stays nowadays. 

She went out, I thought, a wiser woman, leaving the 
door of my box just open. ‘‘ Do yer know what the 
young doctor has just told me? ” she asked the two rows 
of waiting patients in her loud Cockney voice. ‘‘ That 
no one wears stays nowadays. I wonder ‘ow ’e knew 
that. I suppose ’e’s been tickling ’is young woman.” 
‘“* Bonzo.” 


you 








ANNOTATION. 


LUNG ABSCESS WITH METASTASES. 
J. P—, coachbuilder, zt. 55, admitted April 13th, 1927, to Brompton 
Hospital complaining of cough. 
History of present condition.—In November, 1926, had an attack 
of lobar pneumonia, but the temperature did not come down. After 


| —offensive. 


| right descending bronchus. 
| im the middle zone of the lung. 


five weeks at home went to Hitchin Hospital. While there the ex- 
pectoration was very offensive, and at one time operation was con- 
sidered for ‘‘ abscess of the lung.” 

Sputum.—T.B. negative on repeated occasions. 

Past history.— Nil of note. 

Symptoms.—Cough, troublesome at night. 
‘** Tightness ”’ left side of chest. 
sputum at times (present now). Dyspnea. 

Physical signs.—Percussion note impaired all over right chest, 
especially over middle zone at back. Bronchial breathing and 
whispering pectoriloquy over right scapula. Crepitations heard both 
bases, and medium moist rdles over middle zone right side. 

There was intermittent pyrexia, 99°-100°. 

26.4.27: X-ray.—Restricted movements of right side of dia- 
phragm. Heart and mediastinum to right side. 

Right lung.—A dense opacity with ill-defined margins in the 
middle zone, suggesting abscess forming. Pleural involvement. 

29.4.27: X-ray after lipiodol. Some dilatation of branches of 
Lipiodol has not entered the opacity 


Expectoration 3j a day 
Hemoftysis : Streaky 


4.5.27: Antero-posterior stereoscopic and lateral views: ‘“‘Opacity 
is in the direction of the interlobar fissure, and is suggestive of 
interlobar empyema.”’ 

Blood-count.—Red__ blood-cells, 
19,000; hemoglobin, 75%. 
morphonuclear. 

5.5.27: Chest explored in posterior axillary and scapular lines ; 
nil obtained. 

A further exploration in the theatre by Mr. Tudor Edwards also 
proved fruitless. 

The patient continued in statu quo, and as the temperature con- 

tinued to swing, on 25.vi.27 a further attempt at aspiration by 
Dr. Burrell was made. A slight hemoptysis followed. 
. On 26.vi.27 patient complained of pain in the right shin. Two 
days later a lump was palpable. There were the signs of inflamma- 
tion ; and the lump was connected with the bone. The next day 
fluctuation was noticed. At the same time the patient began to 
get sharp muscular pains and paresthesiz in the left arm and both 
legs. The grip of the left hand was weak. The leg swelling was 
aspirated, the pus growing a long-chained streptococcus and a 
Gram-negative bacillus of the colon group. 

6.7.27: The next day the patient had a fit of the epileptiform 
type. 

Lumbar puncture was performed, but the cerebro-spinal fluid 


,225,000; white  blood-cells, 
The lymphocytosis was chiefly poly- 


showed no abnormalities except a slight excess of albumen. The 
Wassermann reaction was negative; culture was sterile. 
The fits continued to get worse and became continuous; there 


was a purulent discharge from the left eye; the patient was very 
aphasic. Finally, during the night of 10.7.27, he died of respiratory 
failure. 

The post-mortem examination showed a large abscess in the motor 
area of the right cortex; in the right chest was a large encysted 
abscess, closely applied to the bodies of the lower thoracic vertebra, 
but apparently deep to the pleura and embedded in lung-tissue. 
No other metastatic abscesses were found. 

The occurrence of metastatic abscesses appeared in this case to 
be directly secondary to the last attempt at aspiration, a vein being 
punctured (witness the hemoptysis). The case shows the difficulty 
of reaching pus when situated in the posterior mediastinum. While 


| everyone was convinced that pus was present, and while incision 


would probably have saved the man, it was considered unjustifiable 
where no pus was obtained by the syringe. 





STUDENTS’ UNION. 


RUGBY FOOTBALL CLUB. 
St. BARTHOLOMEW’sS HosPITAL v. OLD PAULINES. 


On Saturday, September 24th, at Winchmore Hill, the Hospital! 
won, scoring 3 tries (9 pts.) to 2 tries (6 pts.). We were not fully 
represented, and later on in the season we hope to see Bettington, 
Gaisford and Lloyd able to play. It wasa fine afternoon ; the ground 
was on the soft side, but dry. 

Bart.’s were quickly on the attack, and we were soon treated to 
a very pretty passing movement. The ball was got out well by 
Games, and passed vid Rait-Smith and Petty to Taylor. The latter 
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cut in to make the most delightful opening, and when confronted 
by the full back, made a well-timed pass to Grace, who finished off 
the movement by a determined run down the touch-line to score in 
the corner. Shortly afterwards Games went over from a scrum on 
our opponents’ line. 

In the second half there was another good passing movement, in 
which Taylor again showed us his ability to make an opening ; it 
was completed by Prowse, who scored in the corner. We were 
unable to get the ball back after this. The Old Faulines scored two 
tries at a period when our tackling was weak. Towards the end of 
the game play became pleasantly vigorous. 

It was a very enjoyable game to watch. We were at least a 
stone lighter per man than our opponents. The captain and vice- 
captain set a good example to the forwards, but the latter were not 
well together. This cannot be expected in the first game of the 
season. Our packing in the loose, especially in the second half, 
was ragged, but some of the work in the open was good. There is 
an inclination at the end of a dribble, however, to kick the ball too 
far ahead. The outsides made an encouraging beginning. Games 
and Rait-Smith played well together. Taylor showed us that he 
has football brains. He made two stylish openings, and what was 
more, having made them, he passed the ball at the right time—- 
very often the more difficult thing to do. A ‘‘dummy”’ to the full 
back with the wing man outside unmarked is criminal. 


It was an encouraging game, and augurs well for success this 
season, 


St. BARTHOLOMEW’s HospiITAL v. OLD MILLHILLIANS. 


October 1st. The Old Millhillians thoroughly deserved their 
victory at Winchmore Hill by 2 goals from tries and 3 tries— 
19 points—to a goal from a try—5 points. The game was played 
under wretched conditions, rain falling throughout the game and 
the ball, consequently, being like a piece of soap. In spite of these 
conditions handling cannot be said to have been impossible, because 
our opponents handled the ball remarkably well. 

We were beaten forward by a heavier pack. With such a light 
pack as we played it is essential that in the tight scrums all of the 
eight must push hard. In the loose the forwards brought off many 
excellent rushes, taking the ball at their feet often fifty yards. 
Here the rush was generally spoiled by some forward, with more 
enthusiasm than brains, kicking too hard. On the other hand, the 
forwards did not deal very creditably with the rushes of their oppo- 
nents, falling on the ball being conspicuous by its almost complete 
absence—behind the scrum as well as forward. 

Outside the scrum the backs were rarely seen in attack, as none 
of them were capable of handling the greasy ball. Games was too 
slow, but certainly had a difficult task and was useful many times in 
defence. Rait-Smith had a bad day. Taylor was not as good in 
defence as usual, for though he brought off many good tackles, 
he frequently upset the entire defence by letting his own man through. 
We hope he will not be discouraged by the free kick which was given 
against him. We have no hesitation in saying that such a penalty 
was grossly unfair, and completely at variance with the spirit of the 
game. Prowse and Frederick were the only members of the back 
division who defended consistently well. 

Obviously there is room for improvement in the side. We have 
no doubt that it will improve immensely. There is every indication 
that we shall have many wet games this season, so the team must 
learn to handle a greasy ball. It is easy to be pessimistic, but 
there is no real cause for pessimism here. 

Two minutes from the kick-off their left wing scored far out after 
a brisk passing movement. Our forwards took the ball to their 
line, but could not score, and they returned. Our backs bought the 
dummy, and one of their centres scored a good try between the posts. 
Their third try in the first half was the result of a pass of 6urs being 
intercepted. This was converted. ‘ 

We did better in the second half, although early on Frederick 
and Grace nearly brought disaster by a bad pass back from the 
former which the latter fumbled. -A nice cross-kick by their left 
wing nearly resulted in a try. Hume, one of their centres, scored 
the prettiest try of the day. Starting slowly, he went diagonally 
towards the left ; he then turned quickly in and completely deceived 
our defence by his sudden change of pace. Their second and last 
try of this half came as a result of a forward rush. It was converted. 
Our solitary score came three minutes before the end, Knox scoring 
as a result of a forward rush. Prowse converted with a good kick. 

Team: E. V. Frederick (back) ; A. H. Grace, J. T. Rowe, J. T. C. 


Taylor, C. B. Prowse (three-quarters); B. Rait-Smith, J. D. B. 
Games (halves); R. N. Williams (capt.), C. R. Jenkins, G. D. S. 
Briggs, H. G. Edwards, J. S. Knox, P. J. Richards, H. D. Robertson, 
V. C. Thompson (forwards). 


St. BARTHOLOMEW’S HOsPITAL vw. 


October 8th. In contrast to the previous Saturday, this game, 
played at Richmond, was played on a fine, sunny afternoon. Rich- 
mond had a very strong side out, and easily defeated us by 2 goals 
from tries, a penalty goal and 4 tries—25 points—to nil. In 
spite of the large score it was a game. Though there was never 
any doubt about the result, Richmond always had to work for their 
tries, with the exception of the last. 

We were out-weighted forward, and behind were beaten for pace 
and skill. Our forwards stuck to their task well, and did far better 
than could reasonably be expected against their heavy opponents, 
who, incidentally, were not merely heavy. It may have been that 
the wing forwards were doing more work in the scrum, but the fact 
remains that in the open they were not so prominent as usual. 
T. P. Williams, who was brought in at scrum half, was handicapped 
by a pack that could not often get the ball. The result was that 
the backs rarely were given an opportunity to attack. They showed 
distinct promise when they had their chances, with Guinness back 
at fly-half to lead them. It was in defence that the back division 
failed. It is not fair to blame Taylor for all of it, for it must be 
remembered that he is a full-back trying to play in the centre—a 
very different position. Again the unfortunate Taylor was up 
against Aslett, who was in splendid form. Still, the fact is that 
Taylor was quite incapable of stopping Aslett, with the result that 
the whole defence was disorganized. The others did their best to 
stem the tide, but could not contend with the overlap. Gaisford 
was at full-back again. He found touch beautifully at times with 
long kicks, but it must be remembered that several did not find 
their mark, that he was too slow in getting his kick in at times and 
fumbled badly twice. To return to the forwards, Robertson did 
very well to hook as often as he did with his pack being pushed off 
the ball. Scovell we noticed as playing a good hard game, but all 
must have worked really hard. The tight scrums are not right yee. 
The front row is not low enough. They will be better in the loose 
when R. N. Williams has become accustomed to leading them. 

It was with mixed feelings that we saw Maley playing for Rich- 
mond. It was a joy to see him playing in such excellent form, but 
it was difficult not to wish he was not so useful. He was certainly 
one of the best forwards on the field on the day. Aslett started the 
trouble four minutes after the kick-off, when he handed off Taylor 
and put in his wing, Palmer, for an easy try, which was converted. 
Richmond were getting the ball far more often than not and attacked 
continually. We were penalized in our “‘ 25 ” and a goal was kicked. 
Aslett then made a beautiful opening, cutting straight through and 
giving Palmer another easy try. The kick failed. Gaisford made 
a good mark at the feet of their forwards, but we were again penalized 
for not putting the ball in straight. 

Not long after the second half had been in progress Aslett and 
Palmer scored another try. Palmer received Aslett’s pass and 
returned it almost immediately, Aslett having no difficulty in 
scoring. Again the kick failed. We began to do better now. We 
were more in their half than in ours, and were getting the ball more 
often than before. We attacked for the first time, Guinness working 
the blind side with Prowse. Ground was made, and Guinness had 
bad luck to miss the goal with a good drop-kick. In spite of the fact 
that we were definitely having more of the game, Richmond con- 
tinued to score. Palmer again scored, the opening coming this time 
from the other centre. The kick, from in front of the goal, was 
successful. Our outsides did more attacking, but the passing was 
alittle wild and not much ground was made. Richmond forwards 
then took the ball from their ‘‘ 25,” to score in a really model 
dribble. The try was not converted. We replied, dribbled over, 
but they touched down. In the last few minutes Bunney, their 
scrum half, in some inexplicable way ran through almost our entire 
side to score their last unconverted try. 

Team: W. F. Gaisford (back) ; A. H. Grace, G. F. Petty, J. T. C. 
Taylor, C. B. Prowse (three-quarters) ; H. W. Guinness, T. P. Williams 
(halves) ; R. N. Williams (capt.), C. R. Jenkins, G. D. S. Briggs, 
H. G. Edwards, J. S. Knox, H. D. Robertson, F. G. Scovell, V. C. 
Thompson (forwards). 


RICHMOND. 


P. G. LEvick, 
Hon. Treasurer. 
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HOCKEY. 
St. BARTHOLOMEW’S HospPITAL v. Guy’s HOSPITAL. 


We opened our season with a match against Guy’s on October 
8th on our own ground. The score of 10-1 to us was a distinctly 
useful start off for the season. Guy’s were admittedly fielding a 
weak side, but we were not at full strength, two men being away in 
the forward line. 

The feature of the game was the reorganization of the forward line 
at half-time; Hartley was moved to centre-forward, Church took 
his place at centre-half, while Williams went out to the left wing. 
The score itself speaks for the success of this arrangement: at half- 
time it was 4-0; at the end of the second half it had risen to double 
figures. In Hartley we believe we have at last found a solution to 
the problem of our forward line, for he appears not only to be a 
dangerous shot in our opponents’ circle, but a leader for the attack. 
With a little practice Williams should develop into a useful wing 
man, and Knight, the freshman on the right wing, showed distinct 
promise. 

The back division should be a source of great strength to the team 
this year; the robust play of P. M. Wright at left back broke up 
many an attack by the Guy’s forwards. ; 


St. BARTHOLOMEW’s HospITAL v. BECKENHAM. 


October 15th. For three years we have drawn with Beckenham IT. 
This year we went on the field determined to end this state of affairs. 
3eckenham fielded a strong team, but we thoroughly deserved to 
win with the score of 3-1 in our favour. 

Our back division was again a great source of strength to the side ; 
Hodgkinson in goal distinguished himself by clearing with kicks 
that would do credit to any “ soccer goal-keeper.” 

The forward line combined together well, but being unused to 
the three-back play adopted by Beckenham, found scoring rather 
difficult. The wing men would strengthen the attack if they came 
in less and centred across more often. The combined system of 
taking corners worked with great success, Hartley scoring the second 
goal with a beautiful shot off Williams, The play deteriorated 
somewhat in the second half, due largely to the cutting up of the 
ground, which made ball control difficult. 


CORRESPONDENCE. 


SEMI-ERRATUM. 
To the Editor, ‘ St. Bartholomew’s Hospital Journal.’ 

DEAR S1r,—There are two of us in this singularly fortunate city. 
One of us was a student at St. Bartholomew’s Hospital during the 
early days of the war, and the other enjoyed that privilege from 
October, 1922, until April, 1927. 

Well, we both wish it clearly to be understood that on June rst, 
1927, the former got married and the latter did not. 

This nuisance must now cease. 

Yours sincerely, 
GEORGE Day. 

Norwich; GEORGE Day. 
October 17th, 1927. 


THE LIBRARY. 
To the Editor, ‘ St. Bartholomew’s Hospital Journal. 


Dear Sir,—I wonder whether I might make use of your valuable 
space to air a little grievance, 

We are provided in the Abernethian Room with many interesting 
papers and periodicals, but one of these—perhaps the most important 
of them all—has been completely overlooked. Vincula is dead, 
yet out of the ashes has arisen another more worthy journal, New 
Troy. Even if the sale of this periodical should prove too great a 
task for the Hospital to undertake, surely it is not too much to ask 
that this chronicle of London University life should find its place 
among the Hospital literature. 

I am, Sir, 
Yours faithfully, 

The Abernethian Room, J. W. O. FREETH. 
St. Bartholomew’s Hospital, E.C. 1 ; 

October 1oth, 1927. 





A GOOD ADDRESS. 
To the Editor, ‘ St. Bartholomew’s Hospital Journal.’ 
DeaAR Str,—There’s nothing like a ‘“ good 
Harley Street. 
““Dr. S—, Genito-urinary Surgeon, has removed to Bible House, 
166, Hornby Road (Bombay).” 


” 


address ’’—beats 


Yours, 
F, E. Swinton, Lt.-Col. 
(1885-1891). 
October 4th, 1927. 


HOPE BURNS ETERNAL. 

To the Surgeon 

Honovurep Sir—Please excuse me for writing this note for your 
perusal. I beg to state that my object in coming here is to have the 
Noises in my head stopped also to regain my hearing on my right 
side regained I beg to state that I have been experimented on 
for 30 vears, & my hearing was almost destroyed by electricity 
& other mediums 

Regularly experimented on began June 30th 1900 at 2 P M 

Swelling July 21st 1900 

My Ears pierced by Electricity August 15th 1900 

I also had some other attacks too bestial to mention 

The Experimenting has done no good to me. Took away my 
hearing also part of my sight besides disfiguring my head 

I have Photos that show that I am not like them now—they had 
no protuberance or ganglion as It may be termed 

Now dear sir what remedy would you suggest 

May I go before a board of Specialists or Aural Surgeons whom I 
may converse with 

I remain 
Faithfully Yours 
Haro_p Haaaitr 








REVIEWS. 


REcENT ADVANCES IN ANATOMY. By H. H. WooLttarp, M.D. 
(London: J. & A. Churchill.) Pp. 302. 4 coloured plates and 
73 text-figures. Price 12s. 6d. 

Last year two of the leaders of British anatomy found occasion 
to draw public attention to the position of anatomy among British 
sciences. Prof. Elliot Smith, in the course of his Thomas Vicary 
Lecture at the Royal College of Surgeons, deemed it necessary to 
lay considerable emphasis upon the essential value of true anatomical 
knowledge and research, not only for medical science but for biological 
science in general, and he appealed to the College to insist on an 
adequate anatomical education for medical men by means of its 
examinations. In the Educational Supplement of the Lancet Sir 
Arthur Keith deplored the plight of British anatomists, who, h« 
insinuates, have been robbed of the more interesting and profitable 
aspects of their subject by the physiologists. It appears that 
anatomists have tended to wander off on to unilluminating side 
tracks, so that the term “‘ anatomy ”’ has come to connote something 
quite different from its real meaning. | How this happened is a little 
obscure. But under the influence of transcendental anatomy, 
which, in the early part of last century, seems to have been mainly 
concerned with the search for metaphysical archetypes and the like, 
the anatomist separated himself more and more widely from th: 
physiologist, and concerned himself with unravelling the details of 
structure with little reference to function. When Darwin later gave 
a new perspective to biological sciences by suggesting a rational 
basis for the evolutionary problem, morphologists were still more 
stimulated in the same direction, though approaching their problems 
from a slightly different point of view. Hundreds of them set to 
work looking for vestiges, homologies, variations and so forth, and, 
filled with the ardour of a new adventure, they tried to explain 
every anatomical feature of the human body by reference to supposed 
ancestral conditions. In many cases these ideas were carried much 
too far, and even to-day candidates for the primary fellowship are 
being taught to learn about homologies of muscles and ligaments 
which certainly cannot exist. It is time for anatomy in England to 
return to a more sober and scientific frame of mind, and to pay 
attention to those subjects within its scope which have in many 
cases been taken over by the physiologist. Many anatomists have 
realized this for some time, and none more than the author of the 
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book now under review, Prof. H. H. Woollard. This anatomist is 
known to his friends as a most enthusiastic exponent of his subject. 
With a profound knowledge of the literature of anatomical research 
and with a first-hand knowledge of many laboratories of other 
countries, Prof. Woollard is well equipped to write a book of this 
kind. Some may have doubted whether a book on recent advances 
in anatomy would be a feasible project, as witness the incident 
noted in the preface of this volume, but this book itself is a sufficient 
answer to such anidea. All anatomists will welcome it as a brilliant 
exposition of modern work which is being done by their scientific 
brethren, and it will serve to illustrate to the scientific world in 
general that anatomy is anything but a dead subject. As the 
author indicates in the preface, he selects for treatment those 
researches which depend rather on the study of living material, and 
he thus serves to emphasize that anatomists fully realize the fallacies 
involved in the study of dead and preserved material only, We find 
in this volume excellent accounts of such subjects as micro-dissection 
of living cells, tissue culture, vital staining, and experimental 
embryology. Other chapters dealing with neurological anatomy, 
the anatomical aspect of ovulation and menstruation, cerebro-spinal 
fluid, X-ray anatomy, etc., are equally fascinating. Methods and 
results are set forth with a skilful pen and balanced judgment. To 
the student who would learn what are the real aims and methods 
of anatomical science, to the clinician who wishes to acquaint himself 
with recent anatomical research and the important bearing which 
it has on clinical subjects, and to biologists in general, this book 
will appeal as a most valuable and stimulating exposition. 
Anatomists in particular owe a debt of gratitude to the author. 





PHYSICAL SIGNS IN CLINICAL SURGERY. By Hamitton BAILey, 
F.R.C.S. (London: Simpkin & Marshall.) Pp. 217. 261 
illustrations. Price 21s. 


There is at present, in spite of the almost daily precepts of clinical 
teachers, a growing tendency to neglect thorough physical exami- 
nation. Although this fault is not a common one among Bart.’s 
men, these demonstrations of physical signs in clinical surgery may 
be confidently recommended to them. 

No special investigations, such as cystoscopy or proctoscopy, 
which may be necessary to arrive at a correct diagnosis are included, 
and the author very properly excludes all the modern short cuts to 
diagnosis, which frequently play too large a part in hospital practice. 
It is a pity that differential diagnosis is not dealt with more fully 
in a few instances, but the whole aim of the book is to detail 
the various methods of physical examination applicable to almost 
any disease or injury. The illustrations of these are profuse and 
extremely clear. 

The book is a good one, and no obvious errors were encountered. 
It would form a useful companion volume to the Case Taking for 
Dressers issued by the Hospital authorities. It is not only suitable 
for the first-time dresser, but would be of great value to the senior 
student or new house surgeon. More candidates fail in the clinical 
examination of the Colleges for incorrect methods than for incorrect 
diagnoses. 

The cost of the illustrations is no doubt great, but the main 
criticism of the book is its price—zr shillings. 


A MANUAL OF GENERAL MEpICcCAL Practice. By W. STANLEY 
Sykes, M.A., M.B., B.Ch.(Cantab.), D.P.H., M.R.C.S., L.R.C.P. 
(London: H. K. Lewis & Co., Ltd., 1927.) Price 7s. 6d. 


To a hospital student in his last years Dr. Sykes’s book will read as 
interestingly as a novel. That is not to say that Dr. Sykes writes 
fiction, but he deals with a world which is usually a conception and 
no more to the student. The book has another quality of a good 
novel : it leaves the reader with a good idea of the world of which 
it treats, and tells him a good deal without being didactic. 

It differentiates clearly between hospital technique in medicine, 
surgery, midwifery and anesthetics, and that practicable in a general 
practice. It indicates pitfalls, and warns the man who would go out 
in the world prepared to deal with all manner of rarities and finds 


that half his cases in a year are influenzas! We recommend this 
book. 


Tue DiaGNosis. oF PANCREATIC DisEAsE. By Rosert Coope. 
(Oxford University Press, 1927.) Price 5s. 
This monograph consists of the substance of the Rogers Prize 
Essay in the University of London, 1926. 
After a brief historical survey and a short discussion of anatomical, 





physiological and pathological considerations, the author proceeds 
to describe the clinical and biochemical methods of investigation 
of cases of pancreatic disease. 

As is perhaps inevitable in dealing with a gland with such com- 
plex metabolic associations, at least half of the book is devoted to a 
careful description of various pathological and biochemical tests 
of pancreatic insufficiency ; though one would infer that in his own 
practice the author makes use of very few of the cumbrous laboratory 
investigations which he describes. 

He obviously deprecates the multiplicity of the available tests 
by his reference to the ‘‘ uncontrolled ingenuity which has so often 
been applied to pancreatic disease.’’ 

A full bibliography is provided. 

Though rather fuller description of clinical examination would 
perhaps have increased the value of the work, vet it supplies a 
critical review of the difficult subject of the diagnosis of pancreatic 
disease. 


LAKE AND PETERS’S DISEASES OF THE EAR. (Bailliére, Tindall & 
Cox, 1927.) Pp. xviii + 310. 4 Plates. Price rs. 6d. 

This book gives a very comprehensive account of the subject of 
aural surgery. 

The illustrations and diagrams are numerous and excellent. 

A very full account is given of the clinical methods employed and 
the deductions to be drawn therefrom—perhaps rather too full for 
the requirements of the average practitioner. 

In the section devoted to otosclerosis sufficient emphasis is not 
laid on the fact that no operative measures on the ear or naso-pharynx 
are beneficial or justifiable. 

There is an excellent account of aural vertigo, though no mention 
is made of that vertigo caused by Eustachian obstruction. 

On the whole this is a very sound book for those students making 
a special study of aural surgery. 


A. LoGAN TURNER’S DISEASES OF THE NOSE, THROAT AND EAR. 
2nd edition. (Bristol: J. Wright & Sons, 1927.) Pp. 234. 
12 Plates. Price 20s. 

The second edition of this work has been slightly enlarged to 
include a short description of the operation of dacryocystotomy, 
while several new illustrations have been added and the chapter on 
peroral endoscopy extended. 

At the same time the book has been kept to a reasonable size. 

For its sound and concise treatment of the whole of this speciality 
it must continue deservedly popular alike with students and prac- 
titioners. 


OPERATIVE SURGERY DESCRIBED FOR Nurses. By O. STANLEY 
Hititman, M.D., M.S., F.R.C.S., M.R.C.P. (Faber & Gwyer, 
1927.) Price ss. 

One of the problems that has to be faced by the writer of a book 
for nurses is the difficulty of doing justice to his subject and at the 
same time keeping its cost within reach of those for whom it is 
intended. 

Mr. Stanley Hillman’s book can be bought for 3s. 6d. and is 
admirable as far as it goes, but we feel that an appendix dealing with 
sterilizat‘on and a more comprehensive description of instruments, 
though it might not come within the limits set by the book-title, 
would nevertheless have considerably enhanced its educational 
value. 

Blood transfusion is now so widely used in surgical work that we 
feel it deserves more than a passing reference. 

Apart from this the little book is clear, concise and eminently 
readable, and, moreover, is excellent value for the money. 





CUNNINGHAM’S MANUAL OF PRACTICAL ANATOMY. Revised by Prof. 
ARTHUR Ropinson. Eighth edition. In three volumes. 
(Oxford University Press: Humphrey Milford.) Price 12s. 6d. 
per volume. 

Another edition of this standard work on Practical Anatomy 
has just been published. In the main it resembles the last edition, 
in that the work is divided up into three volumes. 

The first is devoted to the limbs, and contains some new diagrams 
illustrating the extent of the tendon sheaths. These structures 
may be difficult to define clearly in the cadaver, and are apt to be 
somewhat summarily dealt with by the dissector, who discovers to 
his chagrin in the wards that they are indeed very real things. 
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The second is given up to the dissection of the thorax and abdomen, 
and it, too, has some additional diagrams. 

Whilst the third volume contains an account of the head, neck 
and brain. All three volumes contain several X-ray photographs 
which illustrate various points of importance referred to in the text. 

The whole “ production” of the work is extremely good—the 
photographs, diagrams and coloured plates being particularly clear, 
and the directions given on the method of dissection are both definite 
and accurate. 

The only cirticism which we venture to make is that the manual 
is rather lengthy, and gives greater detail than is necessary for the 
requirements of the ordinary examinations. There is a certain 
amount of repetition, too, a fairly accurate description of a certain 
structure being given under the heading of ‘‘ Dissection,’? which is 
followed by a similar but somewhat fuller description given in large 
print in the following paragraph. 

This edition is written throughout in the B.N.A. terminology, 
but the old terminology names are given in brackets afterwards in 
most cases where they differ, and each volume contains a glossary 
of the two terminologies. Prof. Robinson gives four reasons in 
his preface why he has used the B.N.A. terminology. 

This manual of practical anatomy can be confidently recommended 
to all students of anatomy, and, as of vore, will prove itself to be 
invaluable to those reviseing before taking their examinations. 








EXAMINATIONS, ETC. 


UNIVERSITY OF CAMBRIDGE. 


The following degree has been conferred : 
M.B., B.Chir.—Burrows, H. J. 


APPOINTMENTS. 


Bacu, F., B.M., B.Ch., appointed R.M.O. to the National Hospital 
for Diseases of the Heart, Westmoreland Street, W. 1. 

BeLLerRBY, O. H., M.R.C.S., L.R.C,P., appointed House Physician 
to the Miller General Hospital, Greenwich Road, S.E. ro. 

CHAMBERLAIN, A. G., M.R.C.S., L.R.C.P., appointed Public Vac- 
cinator to the Charmouth and No. 5 Districts of the Bridport 
Union. 

Fot.iott, Surg.-Comdr. E., R.N., M.R.C.S., L.R.C.P., appointed 
Tuberculosis Physician (Senior Staff), King Edward VII Welsh 
National Memorial Association, Merthyr Tydvil. 

Lioyp, W. Ernest, M.D., M.R.C.P., appointed Assistant Physician 
to the Westminster Hospital and Medical Registrar, Brompton 
Chest Hospital. 

Ropinson, V. P., M.B., Ch.B., appointed Senior House Surgeon to 
the Royal Infirmary, Sunderland. 

Watsh, R. A., B.M., B.Ch., M.R.C.P., appointed Assistant Medical 
Officer to the Whipps Cross Hospital, Leytonstone, 


CHANGES OF ADDRESS. 
Bennett, A. H., 7, The Crescent, Selby, Yorks. 
Botton, R., Wesleyan Mission, Hankow, Hupeh, China, vid Siberia. 
CazaLy, W. H., Earl Soham, Framlingham, Suffolk. 
Dae, W. CHALMERS, St. John’s Lodge, Warwick Road, New Barnet, 
Herts. (Tel. Barnet 2065.) 
Fo.tuiott, Surg.-Comdr. E., R.N. (retired), King Edward VII 
W.N.M.A., 4, Church Street, Merthyr Tydvil. 
HemMING, J. J., Heath Hayne, Leslie Road, Birchington, Kent. 
Huss te, D. V., 105, Kedleston Road, Derby. 
Lewis, T. C., Ramsey, Huntingdonshire. 
Morton, J. E. C., Clarendon Lodge, 232, Mitcham Road, S.W. 17. 
NE son, H. P., 71, East Street, W. 1. 
Pipcock, B. H., The Friary, St. Cross Road, Winchester. (Tel. 7.) 
PowELtL, J. C., 105, Harley Street, W. 1. (Tel. Langham 2502.) 
Situ, N. F., Atlantic Hotel, Funchal, Madeira. 
STALLARD, H. B., 34, Cartwright Gardens, W.C. 1. 
VINTER, N. S. B., Chippenham House, Monmouth. 
WALKER, H. N., 38, Earl’s Court Road, Kensington, W. 8. 
Wise, C. S., 45, Berners Street, W. 1. 


BIRTHS. 


ApriAn.—On October 16th, 1927, at 10, Grange Road, Cambridge, 
to Hester, wife of E. D. Adrian—twins, a boy and a girl. 

BrROcKLEHURST.—On October 18th, 1927, at South Hill Lodge, 

Canterbury, to Beatrice, wife of Dr. G. L. Brocklehurst—a son. 
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Evans.—On October 4th, 1927, at 23, Park Square East, Regent’s 
Park, to Ermine, wife of Geoffrey Evans—a daughter. 

KEENE.—On September 22nd, 1927, to Winifred (née Davies), wif 
of Dr. Reginald Keene, Oulton Broad—a son. 

Kemp.—On July rst, 1927, at Wellington, New Zealand, to Dr. 
and Mrs. Gordon Kemp—a son. 


.Keynes.—On October 19th, 1927, to Margaret, wife of Geoffrey 


Keynes, F.R.C.S., of 10, Boundary Road, N.W. 8, and 1, Park 
Square West, N.W. 1—a fourth son. 

Mor.tock.—On August 19th, 1927, at a nursing home, to Kathleen 
(née O’Niell), wife of H. V. Morlock, M.C., M.D., M.R.C.P.—a 
daughter. 

TELFER.—On September 27th, 1927, to Dr. and Mrs. A. C. D. Telfer, 
of 18, Howard Road, Walthamstow, London, E. 17—a daughter. 

WuarrRyY.—On September 26th, 1927, at 19, Chester Terrace, 
Regent’s Park, the wife of H. Mortimer Wharry, F.R.C.S.—a son. 


MARRIAGES. 


LLoyp—SoL_omon.—On September 15th, 1927, at St. Marvy’s Parish 
Church, Swansea, by the Vicar, the Rev. Canon Wilson, W. Ernest, 
youngest son of Daniel Lloyd, J.P., and Mrs. Lloyd, Swansea, to 
Olive, youngest daughter of Mr. and Mrs. Sydney Solomon, 
Swansea. 

PooLtE—BERRyY.—On September 24th, 1927, at St. Cuthbert’s, 
Oborne, Dorset, Jeffrey William, eldest son of Mrs. and the lat 
B. T. Poole, of. The Gables, Wistanston, Shropshire, to Phyllis 
Nina, second daughter of Mr. and Mrs. H. F. Berry, Church 
Farm, Oborne, Dorset. 

WALKER—GILMORE.—On October 15th, 1927, at St. Mary of the 
Angels, Bayswater, Harry Norman, only son of Dr. and Mrs. 
Walker, of Tor View, Ipplepen, Newton Abbot, to Mary Madeleine 
(Maureen), youngest daughter of the late Owen McClarnon 
Gilmore of Rosetta, Belfast, and of Mrs. M. E. Gilmore, of 88c, 
Ladbroke Grove, London. 


DEATHS. 


Bearn.—On October 18th, 1927, Andrew Russell Bearn, M.D... 
F.R.C.S., the fourth son of James Bearn, Withington, in his 
41st year. 

Bourns.—On October znd, 1927, at Suddon Farm, Wincanton, 
Newcome Whitelaw Bourns, M.D., late of 78, Redcliffe Gardens, 


CHIPPERFIELD.—On September 23rd, 1927, at his home, Bangalore, 
St. Martin’s Avenue, Epsom, Thomas John Burgoyne Pearse 
Chipperfield, M.R.C.S., L.R.C.P., in his 72nd year. 

HALLoweEs.—On October 3rd, 1927, at Elmsdale, Buckland Hill, 
Maidstone, Adolphus Henry Blackwood Hallowes, M.R.C.S., 
L.R.C.P., aged 83. 

JouLe.—On September rgth, 1927, at Claremont, Dorking, John 
Samuel Joule, M.D.(Lond.), late of Pinner, Middlesex, formerly of 
Paddington, aged 77. 

Nance.—On October znd, 1927, at Glinton, near Peterborough, 
after a long illness, Henry Chester Nance, F.R.C.S.(Eng.), son 
of the late James: Nance, F.R.C.S.(Eng.), of Eccleshall, Staffs, 


aged 71. 
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NOTICE. 


All Communications, Articles, Letters, Notices, or Books for review 
should be forwarded, accompanied by the name of the sender, to the 
Editor, St. BARTHOLOMEW’s HospitaL JouRNAL, St. Bartholo- 
mew’s Hospital, E.C. 1. 

The Annual Subscription to the Journal is 7s. 6d., including postage. 
Subscriptions should be sent to the MANAGER, Mr. G. J. WILLANS, 
M.B.E., B.A., at the Hospital. 

All Communications, financial or otherwise, relative to Advertise- 
ments ONLY should be addressed to ADVERTISEMENT MANAGER, 

The Journal Office, St. Bartholomew’s Hospital, E.C.1. Telephone > 

City o510. 











